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PROSPECTUS. 


As first a Quarterly, and then a Monthly, the Mgpicat axp Sureicat Reporter has been before the Profession fur Eleven Years, 
and has established a reputation for Independence and Utility which has carried its circulation to the most remote parts of our 
land. Itis due to the organized profession of New Jersey to say that it is chiefly indebted to their countenance and support for the 
position it holds. In its Weekly Form, the Reporter will not swerve from its past independent and utilitarian course; but rather, 
profiting by the experience of the past, seek a closer alliance with the profession, laboring with renewed zeal in the cause of 
medical progress. 

To this end, it will be an earnest supporter of our national, State, and other medical associations. It will ever keep a 
vigilant eye on the profession itself, eudeavoring, without fear or favor, to correct abuses of all kinds that come under its obser 
vation, by advising its readers of them, always seeking to advocate the right, and to put down wrong, either in or against the profes 
sion. A watchful eye will also be kept on the public, and every opportunity embraced to inculcate right views on the reciprocal 
duties of the profession and the public. 

The principal object of the work, however, will not be lost sight of, viz: to make the Reporter a frequent and profitable means uf 
nter-communication between the members of the profession. Original communications on medical subjects, with notices of new 
books, will always find aplacein our columns, and a large part of each weekly issue will be devoted to reports of Lectures by distin. 
guished Physicians and Surgeons; to Clinical Reports from Hospitals, etc., in this and other cities, and to Reports of Medical 
Societies, 80 far as their debates may be of general interest to the profession. 

We shall also draw largely from the pages of cotemporanecous Medical Journals, both domestic and foreign, giving weekly sum- 
maries of whatever passes under our eye of general interest to medical men. In fact, no means that we can command will be left 
untried to make our journal an able exponent of Amerivan Medicine and Surgery. 

To enable us tocarry out our plans creditably to ourselves and to the prefession of our country, we solicit an earnest and hearty 
pecuniary and literary support. 

The Reporter will be issued on Friday morning of each weck, and mailed to subscribers at Taner DOLLARS per annum, or Oxi 
Dotiar for four months. The money must invariably accompany the order,in current funds, gold dollars, or postage-stamps. 
Single copics cight cents. Ba Communications, Essays, Items of Intelligence, Biographical Sketches of Distinguished Men, Notices 
of Marriages and Deaths of Physicians, etc., etc., are respectfully solicited. 
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Original Communications. 


Notice of Epidemic Sore Throat (Diphthe- 
rite,) as prevalent in Albany, N. Y. 


By 8S. D. Wiitarp, M. D. 


For four months past there has. been a 
strong predisposition to affections of the 
throat in this community. These affections 
produced, doubtless, by the same epidemical 
influences, have existed under well defined and 
distinct varieties. 

The first, and by far the most common 
form of the disease is Pharyngitis. It is a 
diffused inflammation covering the palate, 


uvula and tonsils, which become highly vas- 
cular, and give rise to a sensation of dryness 


and roughness in the fauces. The general 
health and appetite is undisturbed, and the 
only treatment required, is one or two appli- 
cations of nitrate of silver, or an astringent 
gargle. There have been hundreds of cases 
of this mild form, which, in severity, has been 
scarcely sufficient to style disease. 

The next variety is sloughing tonsillitis. 
It exists more particularly among children 
and young persons—those under twenty years 
ofage. Upon looking into the fauces, it is 
at once observable, that the tonsils ate swol- 
len, in some cases so as nearly to touch each 
other, and on their surface are white spots, 
in size varying from a shot to a half-dime. 
This high degree of inflammation and suppur- 
ative process, comes on suddenly, and its pro- 
gtess is through in eight or ten days. These 
white ulcers have thick edges, and look deep 
seated. They become more extensive, in- 
volving the whole of the tonsils; but in most 
instances, the slough is thrown off, and reso 


10 


lution ensues. In a few cases, the tonsils 
have been of a dark mahogany color, and the 
ulcers assume a greenish cast, and have been 
followed by gangrene, mortification, dnd con- 
sequently death. In some of these cases of 
sloughing tonsillitis, there has been a psuedo- 
membrane upon the roof of the mouth, the 
palate, uvula and tonsils, which by the pro- 
cess of suppuration, has been detached and 
thrown off. 

The third and most fatal variety is diphrhé- 
rite. This has prevailed mostly among child- 
ren ‘under seven years of age. Its onset is 
sudden and insidious. The false membrane 
usually having been formed when the first 
symptoms of illness attracted the attention, 
and occasionally, when the attention was 
directed only by the alarming condition of 
other children of the family. The membrane 
rapidly extends upon the palate, tonsils, 
the rima glottis, and into the larynx, pro- 
ducing mechanical obstruction to respiration, 
as in croup, and the patient dies in precisely 
the same manner. 


There is yet a fourth, which if not a dis- 
tinct variety, is at least a modificatien of all 
of them. Jt is styled by a medical friend of 
mine, in expressive language, ‘“‘the horse distem- 
per variety”’ In this, there seems to be a 
blood poison, and the mucous membrane of the 
nose, fauces and bronchi, throw off a thick, 
offensive acrid secretion, and there follows be- 
fore death incipient mortification and decom- 
position. The congestion extends to the cellu- 
lar tissue and skin about the throat and chest. 
As in many of the cases of sloughing tonsillitis, 
the parotid glands become affected and swol- 
len. In this variety, there is no false meu- 
brane. It cannot therefore be diphthérite; 
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yet it is a malady co-existent with it. From | 
this form of the disease, nearly all die. Of} 
the three last forms, within three months, 
about fifty have died. It is difficult to esti- 
mate, accurately, the number of cases that 
have occurred. Of the first and mild form of 
the disease, doubtless there have been a thou- 
sand cases; most of which under less appre- 
hensive circumstances, would never have come 
under the eye of the physician. The simi- 


ORIGINAL COMMUNICATIONS.—-HOSPITAL PRACTICE. 





larity of sloughing tonsillitis, and the sore 
throat of scarlatina maligna, is worthy of | 
notice. The almost entire absence of scarla- | 
tina, for the three past months, and its preva- 
lence the three months preceding, isa fact that 
should not escape observation. Aside from 
the local treatment in severe cases, the 
strongly marked tendency to debility and 
prostration, calls early for invigorating and | 
strengthening remedies. In several families, | 
two to four children have died of one form or 
another of the disease. My attention has | 
been called to the greater prevalence of the | 


diphthérite form, in the southern part of the | 


city. | 

The disease Diphthérite has been accurately | 
described by that eminent French pathologist, | 
Mr. Brettonneau, as it prevailed at Tours, and | 


by him recognised as a distinct disease, and | 





[VoL. 1., No. 10, 


Upon pressure, the limb appeared firmer 
and pitted less readily than is usually the 
case im simple oedema; this was then probably 
not the effect of the intermittent fever. 

There was also a venous hue of the foot: 
this Dr. W. stated he had almost invarialby 
found to be the case in inflammation of the 
veins. 

Above the knee no swelling : upon pressure 
in the ham, there is felt a great hardness, 
Hence we diagnose inflammation of the veins 
in or above the ham. 

The swelling of the limb is easily explained. 
Lymph is thrown into and around the in. 
flamed vein, more or less completely closing 
the vessel; in consequence congestion occurs, 
which is relieved by exudation. 


Prognosis.—Favorable : Treatment for in- 
flammation—leech and blister. 


Aneurism of the Aorta.—The man pre. 
viously reported as suffering from chronic gas- 
tritis was brought into the amphitheatre, to 


‘illustrate the diagnosis of a far more serious 


condition. Upon percussion, there is in this 
case dullness, extending from the upper por- 
tion of the heart to near the apex of the 
sternum. 

There is, therefore, some solid or liquid 
here. Auscultation will decide which : at the 
upper portion of the left lung we find bron. 
chial respiration; this may result from a nar- 
rowing of the trachea or of the bronchi. If 
tracheal we would expect to hear it upon both 


embraces that form of malady here spoken of | sides of the chest, but we do not hear this 
under the third variety. A full, clear and | sound upon the right side; we infer that the 
vigorous article on this subject, from the pen sound is not tracheal, but probably bronchial 


of R. J. Fourgeaud, M.D., is published in the 
Pacific Medical and Surgical Journal, (San 
Francisco, California,) for October, 1858. 
The disease known as dephthérite, or mem- 
branous sore throat, having prevailed in the 
valley of Sonoma, California, in 1856. 

The epidemic in Albany is subsiding. 


Illustrations of Hospital practice. 
PENNSYLVANIA HOSPITAL. 


Saturpay, Nov. 20ru. 
Service of Dr. Wood. 
Reported by T. A. Demme, M. D. 
Phiebitis—A man was presented to the 
class with great swelling of the left leg, the 


right not in the least affected. He had for- 
merly suffered from intermittent fever. 


|in its origin. As this sound is most distinet 
over the left bronchus, there must be something 
pressing upon it. 

Yesterday a murmur could be detected over 
the suspected spot, but to-day it could not be 
heard. This is a doubtful case, but most 
probably there is an aneurism of the aorta. 





Diabetes Mellitus.—This patient asserts that 
|he has passed as much as thirteen quarts of 
| urine per day. 
| Is this a case of simple diabetes or of die 
betes mellitus? We must examine the urine 
_ to ascertain the absence or presence of sugar. 
| The urine is pale-colored, sp. gr. °1930. 
Upon adding yeast to the urine, the sugar of 
diabetes, if present, will undergo fermenta- 
tion ; and the carbonic acid gas will cause the 
| urine to bead, or foam, and can afterwards be 
collected. 
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This has been done in this case and sugar | 
found. Trommer’s test gives us the same in- | 
formation. This is, therefore, a case of dia- | 
betes mellitus. 

The question first occurs, what is the source | 
of this sugar? 

Most assuredly it is not secreted by the) 
kidneys; for- it has been found in the blood | 
in these cases. It has been supposed to arise | 
from an imperfect change of farinaceous food , 
in the stomach, it being converted into sugar, | 
and as such absorbed. : 

Some time ago, Bernard asserted that the | 
liver was a great sugar making organ, even | 
when no vegetable food was taken. This | 
sugar, Bernard states, enters the blood and is | 
decomposed (burned) in the lungs. | 

Diabetes may therefore result (if these | 
views are correct,) from the liver secreting | 
too large an amount of. sugar, or from the | 
lungs not consuming al! the sugar destined to | 
be thrown off in this manner. 

Bernard also found that on irritating a) 
small spot in the medulla oblongata, sugar ap- | 
peared in the urine; this suggests the idea | 
that in some cases diabetes may be cerebral | 
in its origin. 

The extreme obstinacy of this disease is 
remarkable, without any yet discoverable le- | 


sion, it progresses steadily on; after a time | 
great emaciation, hunger, and thirst, and then | 
organic changes in various organs occur; 
tuberculosis most frequently lulls into death 
the suffering and wasting frame. 

Treatment.—The indication is, to give a. 
diet out of which sugar cannot be formed: | 


animal food. For the general health ; iron, | 
quinia, and cod-liver oil. 

Another indication is to endeavour to cause | 
the chemical changes to continue, which con- | 
vert the sugar into lactic acid and carbonic | 
acid gas. Kennet has been used for this pur- | 
pose. Some years ago 1 was struck with the | 


tdea that yeast miyht accomplish the same | 


thing. I gave it in some cases, and found a | fe: 


favorable change. JI claim no merit for the | 
application, it is not a specific, but a remedy. 
Still, little as it is worth, an English physician 
has recently attempted to take from me the 
suggestion. 

We allow some vegetables such as the 
greens, water cresses, &c. Under this diet 
the patient has improved. His gums are sore, 
almost presenting the appearance of scurvy ; 
for this condition we allowed some lemon- 
juice, and under its use the amount of urine | 
and sugar greatly increased. 
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Wsvnespay, Nov. 2417. 
Service of Dr. Wood. 

Enteric or Typhoid Fever.— Case 1.—This 
case is interesting from the fact of its show- 
ing the efficacy of mercurials, when there is a 
general failure. of the secretion, and gencral 
languor of the vital functions. 

In this case we had a dryish tongue, dry 
skin and scanty urine, tympanitis and cere- 
bral symptoms ; these have all yielded to mer- 
curials. (Blue mass combined with opium. ) 

Case 2.—Another case of typhoid fever re- 
quiring a blister to the head; condition very 
similar to the case in last weck’s Reporter, 
and success the same. 


Prurigo.—This case is interesting from the 


| facility with which it yielded to the impres- 


sion of arsenic. In this case glycerine was 
used externally, and apparently with great 
benefit. ~ 


Congestion of the Brain.—W hen admitted, 
the patient was comatose; there was contrac- 
tion of the flexor muscles, pulse 135. 

Dr. Smith, resident physician, had the pa- 
tient immediately cupped. 

This not having afforded the patient much 
relief, I ordered a blister; as the blister acted 
the man rapidly recovered his consciousness. 


A most extensive Ulceration of Fauces and 
Pharynx, probably Syphilitic—Treatment, 
local application of strong solution of argent. 
nitrat. and give blue mass and iodide of potas- 
sium internally. 


Service of Dr. Norris. 


Injury to the Perineum.—Dr. N. presented 
a case of great injury to the perineum, conse- 
quent upon a fall. The man passed blood by 
the urethra. Symptoms of peritonitis have 
supervened. 

There is probably rupture of the urethra or 
of the neck of the bladder. A bougie has 
been passed into the bladder and is there re- 
ined. 


Fractures-of the Patella.—Dr. N. took oe- 
casion to dwell upon the subject of fracture 
of the patella, there being at present many 
cases under treatment at the hospital. 

This lecture was very valuable, every point 
in the treatment being demonstrated in the 
numerous cases brought before the class. 

The treatment adopted at the hospital is to 
force the broken fragments into their proper 
position, and retain them in situ by means of 
adhesive plaster. 
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HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 
Wepnespay, Nov. 17. 
Service of Dr. Henry H. Smith. 
From this day’s service we select the fol- 
lowing cases for report : 


HOSPITAL 


Primary Syphilis.—A young man, eighteen 
years of age, had connection with a prostitute 
five weeks ago. A few days afterwards he 
noticed some drops of matter oozing from his 
urethra. Active inflammation of the penis, 
which became swollen and tumefied, ensued, 
and partial phymosis was established by the 
third day of the complaint. Under the influ- 
ence of a cathartic, the inflammatory process 
was much subdued, and two weeks after the 
connection he was again able to retract the 
prepuce. 

He then, for the first time, noticed two well 
marked chancres behind the corona glandis. 
Oue of his young friends, who had suffered 
from the disease, offered to treat him, and 
began by cauterizing the sores well with 
nitrate of silver. But perhaps because the 
caustic was applied too late, or because too 
much of it went upon the surrounding mucous 
membrane, and too little upon the sore, this 
operation was not successful. 
of inflammation was developed in the prepuce. 
It became red and tender, and was greatly 
distended by an exudation of serum. In con- 
sequence, it could no longer be brought down 
over the glans, presenting, in fact, the condi- 
tion known as paraphymosis. His clap con- 
tinued undiminished, though (as indeed from 
the first,) he has had no chordee, No treat- 
ment was employed under these circumstances, 
and about four weeks after the connection, a 
bubo made its appearance in the left groin. 
It was at first small and hard, involving but a 
single gland, and when he was presented at 
the clinic for the first time it had not increased 
much in size, but was red and tender, evi- 
dently threatening to suppurate at an early 
date. 

In the treatment of such a:case as this, 
three points were worthy of careful attention. 
First, the gonorrhea; secondly, the chancres ; 
thirdly, the bubo. For the gonorrhea at first 
simple astringent injections would be directed. 
The chancres would be dressed with 
dipped in aromatic wine. It was, however, 
upon the bubo, in a case such as this, that 
attention would chiefly be concentrated. Such 
a bubo was capable, if untreated, of innoculat- 
ing the system, and leading to the develop- 


A high degree | 


lint | 
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PRACTICE. 


ment of secondary symptoms. All bad conse- 
quences would, however, probably be prevented 
if the diseased gland were destroyed by some 
powerful caustic. A blister would be applied, 
and the cuticle having been thus removed, 
caustic potassa, or perhaps nitric acid, would 


be applied to the raw surface freely enough to 


cause the gland to slough out. 

By adopting this plan of treatment the 
patient would probably be saved from secondary 
symptoms, and would not require any consti- 
tutional treatment. 


Scurvy.—A man, aged 46 years, had been 
employed for many weeks in connection with 
one of the light-nouses on our coast. His 
food during this time bad consisted entirely of 
salt meat, bread and tea. He had had no 
access to fresh meat or vegetables, and no 
anti-scorbutics had been furnished him. 

About ten days ago he first felt a stiffness in 
bis left knee, and noticed an induration be- 
hind the knee in the popliteal. region. When 
brought before the class the following condi- 
tions were presented. The popliteal region, 
and some distance up the limb, in the course 
of the femoral vessels, as well as down the 
back of the leg in the course of the posterior 
tibial, and down the front of the leg in the 
course of the anterior tibial, was the seat of a 
well marked hard tumefaction. 

The tumefied parts were considerably dis- 
colored, presenting in parts the yellowish hue 
noticed in old bruises, while other parts were 
much more livid. Pressure with the points 
of the fingers left well marked indentations, as 
in ordinary edema, When the patient walked 
he was observed to limp, in consequence of 
the induration interfering with flexion of the 
leg upon the thigh. He also complained of 
pain ip the parts, which was much increased 
on walking. Farther inspection showed that 
a number of livid spots of small size, like the 
spots of purpura, existed upon the legs. The 
gums were tumid, livid, and bled upon the 
slightest touch. 

The case was, in fact, one of scurvy, a dis- 
ease which, depending as it does upon errors in 
diet, is far from common in this country, 
though still occasionally met with among the 
poorer classes. 

Among the many forms of the disease, seor- 
butic indurations were oceasionally to be met 
with, such as this case presents; and in the 
almshouses of large cities, almost every winter, 
several such cases appear in the wards. The 
tumefaction in this case was probably due to 
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an exudation of liquor sanguinis, (stained 
with hematin,) of which the fibrinous part 
had more or less completely coagulated. Jt 
was worthy of notice that the exudation has 
followed the course of the great vessels of the 
limb. 

The treatment in this case would be simple. 
Fresh vegetable food was imperatively de- 
manded, and would alone suffice to effect a 
cure. But this favorable result would be 
much hastened by the internal use of tincture 
of the chloride of iron, in dose of 10 drops | 
thrice daily, and by friction with some stimu- | 
lating liniment, such as liniment. saponis cam- | 
phorata. 

The patient was put under this treatment, | 


HOSPITAL 





and returned on Saturday, Noy. 20, much im- | 


proved, the pains gone, the limp decidedly 
less, and the induration much softer and 
smaller. Treatment continued. 


SATURDAY, Nov. 20. 
Service of Dr. Henry H. Smith. | 


Gangrene of the Index Finger.—Dr. Ag-| 


PRACTICE. 161 


Tubercular Disease of the Bones.—An old 
woman was next brought forward who for nine 
years had suffered from disease of the bones. 
The superior maxillary, the sternum, the cla- 
vicle, and the radius and ulna had in turn 
been affected. Thé symptoms had been pain 
in the bone, followed by tumefaction and ab- 
scess formation; and upon the discharge of 
the abscess a sinus would be left through 
which diseased bone could be felt with a probe, 
and which would continue discharging tuber- 
culous looking pus and spicule of bone for a 
variable period of time, ultimately, however 
closing, and the patient remaining well until 
the process began to be repeated in other 
parts. Eight or ten such sinuses had existed 
in connection with the bones above named, 
but had all closed except two, one in connec- 
tion with the superior maxillary, and one in 
connection with the ulna. The lymphatic 
glands of the neck had also been enlarged, 
and several scrofulous abscesses had discharged 
externally. The essential lesion in this case 
was undoubtedly the tubercular diathesis, 


new, at the request of Dr. Smith, presented to leading to tubercular deposits in the cancel- 
the class a young negro man, who, while clean- | lated tissue of the bones involved. Ulceration 
ing a horse, two weeks ago, and holding to the | of the surrounding textures, with discharge of 


side of the stall with his left hand, had been 
kicked by the animal, the whole force of the 
blow being received by the last two phalanges 
of the index finger of the left hand. When 
first seen, the skin was not broken, and though 
the fingerwas little swollen, a fracture could 
not be recognised. The patient, however, 
during the night and day following the acci- 
dent, suffered such excruciating pain that it 
was feared that the bone had been commi- 
nuted, that the absence of crepitation was due 
tothe impaction of the fragments, and that 
gangrene was about to set in. Gangrene did | 
accordingly set in, involving the last two pha- 
langes, which were separated by the natural 
processes, warm poultices being the only dres- 
sings employed. On dissecting the gangre- 
nous parts, the second phalanx was found to 





the softened tubercular matter externally, en- 
sued as a consequence. 

The treatment of such a case should there- 
fore be constitutional. For sometime the 
patient had been under treatment at the Dis- 
pensary of the house, and was taking full 
doses of the Liquorferri iodidi; generous diet 
had also been directed, and no local measures 
except the warm water dressing, had been em- 
ployed. 

Under this treatment no new sinuses had 
formed; the patient has ceased to suffer any 
pain, her general health has much improved, 
and a successful termination of the disease 
might be expected. 


Operation for Strabismus.—A little boy 
aged nine years, had suffered from converging 


be crushed into twelve or fifteen small pieces. | strabismus, which appeared immediately after 
Three of these fragments, being the remains | an attack of measles when he was about two 
of the articular extremity of the second with | yearsold. If his left eye is closed he has dis- 


the first phalanx, remained adherent to the | 
stump. These were removed by gentle trac- 
tion with the forceps. 

The soft parts had ulcerated through about 
half an inch below the joint ; as all the bone 
below the joint has come away, a good stump 
would probably be made without an amputa- 
tion. The warm water dressing would be 





applied for the present. 


tinct vision with the right, but if the right 
eye is closed he sees very indistinctly with the 
left. 

The left eye was therefore selected for the 
operation, which would consist in dividing in 
the usual manner the tendon of the internal 
rectus muscle. 

Special attention was called to the danger 
of incising too little or too freely the sub-con- 
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junctival fascia. If too little incised, the squint 
would not be overcome, if too freely, the eye 
would have a tendency to protrude. 

The operation having been performed, 
parallelism of the two eyes was obtained, and a 
bandage having been applied to the sound 
eye, the patient was given into the care of his 
family physician. 


The patient upon whom Dr. Agnew had 
operated for VARICOCELE on a former day, 
was next exhibited to the class. ‘lhe opera- 
tion had been completely successful. Other 
cases were exhibited,-particularly an interest- 
ing case of tubercular deposit in the lymphatic 
glands of the submaxillary region of a healthy 
looking young woman, for the details of which, 
however, we regret our lack of space. 


HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE. 


Service of Dr. Dickson. 


Wepnespay, November 177TH. 


Chronic Rheumatism.—William G., aged 
24 years, affords an illustration of chronic 
rheumatism connected in some obscure way 
with a scrofulous constitution. We are often 
called upon to treat cases of this kind, in which 
there seem to exist certain affinities between 
morbid conditions, and it is important that we 
should always endeavor to comprehend the 
nature of the connecting link. Between the 
two diseases of the same class, acute and chro- 
nic rheumatism, which are supposed to be 
connected, we have many points of difference. 
The chronic form does not necessarily follow 
an attack of acute disease. Indeed we more 
frequently find chronic rheumatism occurring 
independently ; so that although apparently 
modifications of the same morbid affection, 
there is great reason for believing that there is 
a wide difference between them. 

The knee is swollen, and the leg atrophied. 
Where a strumous condition co-exists with 
chronic rheumatism, softening of the bones is 
likely to occur, but we often find the bones 
indurated, when such a condition is absent. 
The patient’s complexion is that of a sufferer 
from phthisis. The hand has lost its symme- 
try in consequence of rheumatic swellings of 
the joints. In these cases, the best treatment 


is by alteratives, mercury, in some form, being. 
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sivum in doses of gr. ,'; to 41, three times a day 
in solution ; to be followed by the employment 
of the iodide of potassium, or, what is better, 
red iodide of mercury and iodide of potassium. 
Colchicum, guaiacum, and other remedies re- 
puted to be anti rheumatics, would interfere 
with the general good health of the patient, 
and could not be prescribed with such fair 
prospects of success, as if he was put under the 
effects of an alterative, acting by its cumulo- 
tive impression upon the disease. 


R. Hydrarg. chloridi corrosiv. gr. v. 
Alcohol f3j. M. 


Ten drops to be taken three times daily, 
about an hour after each meal. 

After a short time, let him begin with alte- 
rative doses of deutiodide of mercury, Ex- 
ternally ke will be benefited by the applica- 
tion of some counter-irritant, and the limbs 
should be covered with warm dry flannel. 


“ 

Remittent Complicated with Intermittent.— 
Sarah Y., aged 39, affords another example of 
the intermixture of bilious remittent with in- 
termittent fever. The spleen is enlarged and 
painful. Usually this organ is insensible to 
all external impressions. Sometimes, how- 
ever, inflammatory action is set up, which may 
lead to abscess, and the matter is discharged 
by its spontaneous opening. In one case de- 
scribed, purulent matter was discharged into 
the stomach, and vomited up by the+ patient. 
Such a condition of the spleen is never seen in 
bilious remittent uncomplicated with inter- 
mittent; hepatic derangement is much more 
frequent, with the formation of gall stones, ete. 

In the case now before the class, there is 
splenitis, with great tenderness on pressure, 
inflammation having supervened upon indura- 
tion of that organ. Iron, in some shape, is 
always to be recommended in such forms of 
chronic disease ; its good effects depending, 
perhaps, upon some connexion with the agency 
of the spleen in modifying the condition of 
the blocd. External counter-irritation should 
also be persevered in with unguentum anti- 
monii. With the internal administration of 
iron, it will be well to combine a little sulphate 
of quinia, for the malarious impression still 
exists. 


Epilepsy, with Hemiplegia, &c.—Sarah L., 
aged eight, was attacked with winking of the 
eyelids and twitching of the right foot last 


perhaps the most efficient remedy. The con- | July, accompanied with flushing of the face. 
tinued use of Hydrargyri Chloridum Corro- | She has frequently had attacks since, and for 
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two or three minutes she loses the power of 
the right arm and leg, and falls. This de- 
cided form of epileptic seizure with subsequent 
paralysis, is followed by a state of somnolency, 
which, if not diagnostic, is characteristic of 
epilepsy. The eyes are turned up during the 
attack ; the patient turns towards the right 
side, which is not the usual tendency in these 
cases, the left side being the most common ; 
and laryngismus with impeded return of blood 
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disease. There is cerebro-spinal disease here 
of an obscure character. A seton should be 
introduced into the back of the neck, and a 
tentative treatment, by steady purgation with 
three grains of rhubarb combined with’ a grain 
of calomel every night, be commenced at once. 
The diet should consist of milk, rice, &c. 


PRACTICE. 


Service of Dr. Gross: 
Wepyespay, November 177TH. 





to the brain is also generally met with. Pale- 


Malformation of the Ears.—A child of 


ness succeeds, and a gradual return toa state | about four months of age, has a congenital 
of apparent health, although the effect of the | malformation of both ears—a supplementary 
attacks is visible in the retraction of the mus-| fibro-cartilage existing in the right, while the 
cles of the left side of the face, especially in left has merely a rudimentary appendage. 
the act of laughing. She has had seven at-| Such deformities are. very ‘infrequent, and 


tacks since last night. At the commencement | 
of the epileptic seizure, she has a tendency to 
run backwards. 

There are various degrees recognised in 
epilepsy, as the absence of the French, the 
petit mal and the grand mal, ete. In one of 
these forms there is a mere mist or cloud pass- 
ing over the mind, and perfect unconscious- 
ness does not occur. Generally, before falling, 
the patient has a tendency to draw his head 
to one side or the other, with a forewarning 
sensation of coming unconsciousness, which 
may or may nottake place. In regard to fre- 
quency of attacks, one case was detailed in 
which the child had one hundred attacks 
within twenty-four hours, and yet for six or 
seven weeks the troublesome tormentor was 
absent, to recur again with unerring cer- 
tainty. 

Here there is a most interesting mingling 
of nervous phenomena, chorea, epilepsy, and 
hemiplegia being associated together in one 
case. The intensity does not seem to be pro- 
portionate to the frequency; usually they are 
correspondent. The tongue is probably re- 
tracted during the attack, and thus escapes 
injury. At this age there is more hope of 
cure, although Hyrtl believes that this is 
inversely proportionate to the frequency of 
the attacks. It is to be hoped that the revo- 
lution of the system, at the age of puberty, 
way have a favorable effect in breaking up the 
epileptic tendency. The disease is always, 
however, a source of serious anxiety, and 
baffles our best efforts at relief. 

Is the cause centric or eccentric? If the 
latter, depending rather upon the existence 


without inquiring physivlogically into the 
causes which could have operated in its pro- 
duction in this case, there can be no doubt of 
the propriety of removing the supernumerary 
portion upon the right side. 

In performing this operation, another piece 
of fibro-cartilage was detected, more deeply 
seated, but not interfering with the organ of 
audition sufficiently to require its removal. 
The parts were approximated by means of the 
interrupted suture. 


Permanent Flexion of a Finger—Teno- 
tomy —Frederica K., aged about 25, has for 
some time been unable to extend the ring 
finger of her right hand, a state of permanent 
| flexion having supervened upon an injury to 
| the hand, by which the tendon may have been 
| cut. Ata first glance, it seems that it might 
| have been produced by contraction of the in- 
| teguments, but these are found on examina- 
tion to be soft and yielding. When a tendon 
in the hand is cut across, union does not take 
place with the same rapidity as after division 
of tendons in the foot and leg. No satisfac- 
tory explanation is offered for this variation. 
Even when the hand is placed in the best pos- 
sible position for re-union, the proper use of 
the distal portions of the finger is not restored. 
Forcible extension has the effect of straight- 
ening the finger, but it returns immediately 
to a state of flexion. 

Division of the tendon ‘by subcutaneous in- 
cision produced no amelioration of the symp- 
toms. Perhaps if the fiffger should be placed 
for a week upon a splint, and be tightly ban- 
daged, this tendency to permanent flexion may 
be overcome. Amputation will be resorted to 








of some local hyperzemia, than upon irritation 
beginning in the cerebro-spinal system, we | 
may sometimes, by attending to the removal | 
of such local irritation, act beneficially on the | 


only after all other means of relief have failed. 


Varicose Condition of the Leg—Amputa- 
tion.—Rachel M., the patient with varicose 
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vessels of the leg, presenting such striking | 
peculiarities, who was before the class on | 
Saturday last, was again brought in. The | 
foot is amass of diseased veins and arteries. 
The attempt to obliterate the veins by Vienna | 
paste, or the ligature, would not only be impro- | 
per, but futile. The saphenous vein is enormous, | 
and inflammation consequent upon such opera- | 
tions would probably be so great as to destroy | 
life. In addition to these considerations, the con- | 
dition of the leg is such as to render it entirely | 
useless to her, and there is no remedy which 
is likely to relieve the hypertrophied morbid 
state of the vessels of the limb. The internal 
saphenous vein is enlarged up to its termina- 
tion in the femoral, and the branches of the 
femoral artery, and, indeed, all the vessels of 
the limb have undergone a similar change. 

With such a vascular state of the leg, we 
must expect that amputation will be attended 
with serious hemorrhage, requiring the appli- 
cation of many ligatures. In performing this 
operation, the principal flap will be made at 
the expense of the gastrocnemius muscle ; the 
incision being made three or three and a half 
inches below the patella, anda sufficient amourt 
of bone and stump will be left foran artificial 
leg, without any possibility of injurious fric- 
tion of the stump. Amputation immediately 
above the ankle is not possible, on account of 
the diseased condition of that portion of the 
limb. Where all other circumstances are 
favorable, amputation at this point furnishes 
a better stump for an artificial leg, on account 
of its length. The same rule applies also in 
amputation of the thigh; make the stump as 
long as possible, in order to give a good lever 
for an artificial limb. 

The patient was placed under the anzsthe- 
tic influence of chloroform, a bandage was 
tightly applied from the toes upwards, in order 
to enable the blood to return to the body be- 
fore the application of the tourniquet, and the 
limb was elevated. There are certain precavu- 
tions to be taken in amputations of the leg. 
The fibula must be sawn through first, as it 
is smaller than the tibia, and any sharp points 
of bone be carefully removed before the edges 
of the flap are brought in apposition. Care | 
must be taken in intgeducing the knife, that | 
the point is not insinuated between the tibia 
and fibula. The incision must be made from 
above downwards, and from before backwards, | 
After the vessels have been tied, it will be | 
found expedient to cut off a portion of the re- 
dundant muscular tissue, as it absorbs exten- | 
sively after such an operation, and its removal | 
gives the stump a much neater appearance. 
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After the limb was amputated, the anterior 
and posterior tibial arteries were tied, as well 
as several smaller vessels. 


Traumatic Orchitis.—Alfred A., a colored 
boy, aged 14, has had orchitis from injury by 
a fail last Saturday. The left testicle is swol- 
len to three or four times its natural volume; 
the scrotum is edematous; while the right 
testicle is of its ordinary size. Tenderness 
exists in the left testicle, but there is no 
swelling of the cord. No evidence is present 
to induce a suspicion that this is a venereal 
case. 

We have to treat the affected parts upon 
general antiphlogistic principles, rest, support 
by suspensory bandage, the application of a 
solution of acctate of lead, made.as follows : 

k. Plumbi Acetatis, 3). 

Opii Puly., 3j. 
For a gallon of boiling water. 
This solution should be applied.cold, and the 
part kept wet. A dose of purgative medicine 
must be administered every fourth night, and 
every four or five hours the following pre- 
scription : 

k. Antimonii et potasse tartratis, gr. 

Magnesiz sulphatis, 3ss. M 
Rest must be strictly enjoined, as the colored 
race is thought to be especially liable to scro- 
fulous affections of the testicle. 


M. 


1-10. 


Saturpay, Nov. 20rn. 


Neuromatous Tumor.—Hector S8., 64 years 
of age, has a small projecting tumor occupy- 
ing the posterior part of the arm, of thirty- 
nine years standing. The patient ascribes its 
first appearance to the penetration of a thorn 
into the arm, while he was pushing his way 
through a hedge. This is not the probable 
cause; the tumor has appearances similar to 
neuromatous growths or expansions of the ner- 
vous tissue. Great morbid sensibility exists, and 
the color is bluish. The pain in the part is 
described as burning, not shooting. An ope- 
ration was performed upon the tumor about 
three years ago, but the patient believes that 
no portion of it was removed. The sensi- 
bility is intensified in damp weather. 

If the tumor had been produced by a thorn, 
the latter would have worked its way to the 
surface long ago, or would have become en- 
cysted. There is no question that the tumor 
should be removed, as a source of relief to the 


| patient who is frequently prevented from 


sleeping. 
The tumor was removed by an elliptical in- 
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cision; and microscopic examination may | 


throw some light upon its true nature. 


Strangulated Scrotal Hernia.—A wan, 
aged about 30, was brought to the College 
this morning suffering from scrotal hernia, 
strangulation from which oceurred last even- 
ing (Friday) at seven o’clock. This is the 
first time strangulation has resulted, although 
he has had hernia for a long time, which has 
generally been nearly reducible on lying down 
at night. The pulse does not indicate the 
existence of inflammation of the bowel or the 
peritoneum consequent upon the stricture. 
There is much tenderness and paiu in the 
part, no hiccough, but considerable vomiting. 
For twelve years the right testicle has been 
much larger than the left, and very much in- 
durated. The swelling now feels hard like a 
cylinder of wood, and is very sensitive. The 
testicle occupies the position usual in cases of 
scrotal hernia. 

The tumor must be intestine, or omentum, 
or both; it is impossible to decide which by 
examination. If the bowel be down, we can 
detect the presence of gas by crepitation dur- 
ing the process of reduction. Whatever be 
the part that has descended, we can positively 
declare this to be a well-marked case of stran- 
gulated scrotal hernia, which is probably re- 
ducible. Strangulation is generally the con- 
sequence of sudden unusual muscular exertion. 
The patient had not hiccoughed much until 
brought before the class, when attacks of hic- 
coughing occurred. He complains greatly of 
tenderness of the lower portion of the abdo- 
men. This morning he was placed under the | 
a effects of a grain of sulphate of mor- 
phia. 

In cases of long standing, inflammatory ac- 
tion is followed by the effusion of plastic 
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matter, and a mechanical obstruction renders | 
reduction exceedingly difficult. This is pro-| 
ae not the case in the patient presented to- | 
ay. 

Strangulated hernia is commonly attended | 
with pain not only in the part affected, but | 
also extending towards the umbilicus, with a | 
feeling as if a cord or wire was being drawn | 
across the abdomen. Soon the whole abdo- | 
men becomes painful, with all the signs of 
peritonitis. If the case is still more severe, 
typhoid symptoms supervene, with mortifica- | 
tion, and the patient rapidly sinks. Or, if he 
survives, as sometimes, but rarely, happens, | 


an artificial anus is established. | 
| 


In preparing a case of strangulated hernia 
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for the process of reduction, chloroformization 
facilitates our operations by its antispasmodic 
influence, relaxing the muscular system, and 
rendering reduction much more easy. The 
limbs should be elevated to relax the abdomi- 
nal muscles, the leg be flexed on the thigh, 
and the thigh upon the pelvis; and the head 
and shoulders raised, so as to approximate the 
attachments of the abdominal muscles and 
thus produce relaxation. The tumor must be 
drawn down to separate it from the abdominal 
ring; and pressure be applied to the parts 
last protruded, for it would be impossible to 
reduce the hernia, if the portion that de- 
scended first should be returned first. The 
two rings probably lie directly opposite each 
other, the internal ring being drawn down by 
the tumor. 

Reduction was made by gentle taxis, crepi- 
tation being distinctly felt, while the bowel 
was passing up. The patient was directed to 
take a little morphia combined with tartar 
emetic soon after the operation; the part to 
be maintained in position by a suspensory 
bandage; and flannel wrung out of warm 
water to be wrapped around it, and constantly 
moistened. To-morrow morning, a laxative 
dose of oleum ricini or magnesiz sulphas must 
be given him. 


Neavus.—Two cases were presented to the 
class, one of which had been treated at a pre- 
vious clinic by ligation. The nevus is re- 
duced in size, but the cure is not complete. 
A thread was introduced, which was previously 
saturated with the tincture of perchloride of 
iron. In the other case, the portion of the 
lip was removed, in which the naevus was 
situated, 


24, 
the 
the 


Polypus Nasi.—Fmanuel L., aged 
afforded an opportunity for describing 
various forms which polypous growths in 
nasal passages assume, their causes, diagno- 


sis, and modes of treatment. This case was 
of the soft gelatinous oyster-like variety, 
breaking up during attempts at its removal, 
and giving rise to a considerable amount of 
hemorrhage. 


HOSPITAL OF PHILADELPHIA MEDI. 
CAL COLLEGE. 
Service of Dr. Halsey. 
Wepyespay, NovemBer 24TH. 
Syphilitic’ Neuralgia.—A man, aged 28, 
was brought before the class, who had severe 
neuralgic pains in his hip, thigh and leg, the 
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pain following the course of the great sciatic | this condition we will sometimes meet with 
nerve ; besides acopper-colored eruption which | where the nerves and muscles are affected, 
had by this time nearly all disappeared. This though not often. It sometimes occurs that 
patient was brought before the class, and put the patient has taken a good deal of mercury, 
under treatment three weeks ago, having at | and getting into a perspiration, by exposure, 
that time an indurated chancre just behind | has had it suddenly arrested. In such cases 
the corona glandis, which had existed more | the patient is apt to suffer severely from pains, 
than two months, He had also then, adistinct | resembling those of rheumatism. ‘The patient 


copper-colored eruption of an erythematous 
character, and was suffering most severely from 
nocturnal pains in his hip, thigh and calf of 
the leg. For many nights in succession, he 
says, he has not been able to sleep. He had 
‘pain, also, in his neck, in the side of his face, 
and shoulder. His hair is now thin, and he 
says had been coming out fast until a week or 
SO ago. 

There are several important features in this 
ease, which it is well to notice. In the first 
place, the character of the chancre, which was 
different from the most of those that are com- 
monly met with in practice, in its being hard 
and cartilaginous, having rounded edges, and a 
depressed centre ; instead of being circular, as 
most chaneres are, it is elongated, and has 
much the feel, in this case, of a split pea, or 
rather bean. 

This ulcer is very slow in its progress, and 
shows no disposition to spread. It is probably 
on this account that frequently patients do 
not apply for aid until more severe symptoms 
have set in, which are constitutional ones. 

This kind of chancre is almost always fol- 
lowed by constitutional syphilis, and frequent- 
ly you will find, as in this case, the chancre 
and an eruption existing together. 

This induration, when it has existed from 
the first, and is not the effect of irritating ap- 
plications, is a symptom showing the constitu- 
tion to be affected. On this account it is not 
judicious to rely simply upon local treatment, 
as we generally do in simple chancres, but it 
is necessary to conjvin it with the administra- 
tion of mercury, or other alteratives, internally. 

The pains this patient complains of are pe- 
culiar. Most generally you will find syphilitic 
patients complain of pains in the shafts of the 
long bones, in the forehead or sternum, more 
particularly are they seated in the tibias or 
over the brow, and sometimes along the inner 
edge of the ulna. And these pains are always 
increased at night, particularly when he has 
become warm in bed. We have the pains oc- 
curring at the same time, but instead of the 


says he has not taken any mercury, that he is 
aware of, except that which we have given 
him. We therefore deemed these pains to 
be syphilitic, and the success of the treatment 
has proved the correctness of our diagnosis. You 
will remember we gave him a prescription as 
follows : 


R. Potass. iod. 3ij. 
Hyd. protiod. gr. ij. 
Inf. sarsap. Oj. ‘ 
Take a tablespoonful 3 times a day. 


The ulcer was cauterized and black wash 
used as a lotion. 

The treatment you see has been very suc- 
cessful. The chancre has healed entirely. 
The pains have all left him, and the eruption 
nearly disappeared. It will be well however 
to continue the treatment a few days longer. 


Orchitis-—The patient three weeks ago 
came here with gonorrhcea, and was treated 
with mild astringent injection and internal 
use of a saline mixture. He was improving 
very well until last week the running sudden- 
ly ceased, and the right testicle became as 
suddenly swollen, hot and painful. 
| We have inflammation here of the epididy- 
| mus consequent upon a gonorrhea, which is 
not at all uncommon, particularly with pa- 
| tients who will persist in attending to their 

occupation, or being much upon their feet and 
, walking about. Leeches and a warm fomen- 
| tation were applied, which relieved the pain 
‘very much. As it isnot so hot and painful 
"at present, we will order to be applied an oint- 
| ment composed of 





Ext. belladonne, 3). 
| Ung. hydrarg. 

Cerat. simplex, 4a 3ss. M. and apply. 
Also, 


| 
j 


R. Tart. antim. et potass, gr. ij. 
Magnesiz sulph., 3ij. 

Aque, Oj. M 

Take a tablespoonful 3 


times a day. 


Gonorrhewal Rheumatism.—A colored man 


bones, or rather periosteum being affected, as is | came before the class, having his right hand 
usually the case in constitutional syphilis, we | and wrist very much swollen and excessively 
have here a regular neuralgic condition. But painful on handling and in being moved. It 
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eame on about a week ago. He has a gonor- 
rhea which has continued since last June. 

This is a case of rheumatism which some- 
times in certain individuals follows gonorrhoea, 
and it is said that those who have once had it, 
are very likely to have it a second time. 

It is not uncommon to find it accompanied 
with ophthalmia, although no matter has been 
applied to the eye. 

This form of disease is exceedingly rare, 
and is very likely to recur on account of the 
existence of the peculiarity of constitution 
which has induced the disease. For the same 
reason it is sometimes exceedingly difficult to 
cure. Weill give him a purge of calomel 
and rhubarb, then give also the following 
prescription : 


Rk. Potass. iod., Zij. 
Vin. ergot. ‘Bh 
Aq. distil. fZiv. 
Take a teaspoonful every 3 hours. Apply also to 
the part flannels wrung out of hot water. 


Atledical Societies. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Wepnespay Evenine, November 10TH. 


DR. BELL, PRESIDENT, IN THE CHAIR. 


Subject for discussion, INFANTILE CoNVUL- 
SIONS. 


Dr. Isaac REMINGTON, opened the debate 
by reading the following paper :. 


Infantile convulsions—Eclampsia, as they 
are sometimes designated—whether we con- 
sider the frequency of their occurrence, the 
interesting objects of attack, or the great mor- 
tality that attends them; cannot fail to arrest 
the attention of the Practitioner, and forcibly 
impress his mind with the importance of a 
correct knowledge of their pathology and treat- 
ment. 

In evidence of their frightful mortality, I 
find, on reference to Statistics, that the annual 
average deaths of children by convulsions, 
occurring in Philadelphia, from 1836, to 1845 
inclusive, was 308, and about two thirds of this 
number were under one year of age. 

During the eight years that have just elapsed, 
i.e. from 1850 to 1857 both inclusive, the annual 
average deaths of children from this cause has 
reached 534. 

It is perhaps, one of the most frequent forms 
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of disease to which our aid is invoked and is 
always productive of the greatest alarm and 
consternation to the family in which it occurs. 
It thus becomes the duty of the Physician, on 
his arrival, to endeavor by a calm, steady, self- 
possessed demeanor to allay all unnecessary. 
fears, and to infuse a spirit of hope and confi- 
dence into the minds of the attendants. 

The child may have had some slight twitchings 
or startings in its sleep, or it may be suddenly 
seized without premonition with violent spasms 
of the muscles, having its head forcibly thrown 
back, its limbs rigidly extended, with clinched 
hands, the face inflated, livid and suffused, or 
its features frightfully distorted by the alter- 
nate contractions of its muscles;—there is 
usually frothing at the mouth, with closed jaws, 
or the corners of the mouth may be drawn to 
one side by the convulsive jerkings of the 
muscles. Therespiration is labored,—or quick 
and irregular, or may be temporarily suspen- 
ded, sibilant, or affected with a rattling wheeze 
from the presence of mucus, or a stertor may 
attend. 

The eyelids are wide open, or winking very 
rapidly; the eyes may be fixed, with a wild stare, 
or found squinting, the pupils usually dilated, 
and pulse very rapid. There is an entire want 
of consciousness, and deglutition is impossible 
during the paroxysm. 

The paroxysm thus described, varies both 
in duration and violence, sometimes going off 
in a few minutes, leaving the child weak and 
exhausted, though inclined to sleep; or it may 
continue for hours, and after an interval of 
of uncertain duration, it usually returns with 
augmented violence, (if the exciting cause be 
not removed,) until it terminates in death. 

The causes of convulsions may operate either 
directly on the brain itself, as in the case of 
falls, blows or other injuries,—by producing 
lesions of its substance, by pressure from ab- 
scess, effusion or inflammation of its meninges ; 
or indirectly, the primary or exciting cause 
being seated at some remote point as in the 
gums from teething, or in some irritating mat- 
ter present in the stomach and bowels,—the 
irritation or morbid influence being transmitted 
through the medium of the nerves to the 
medulla oblongata and spinalis, and thus dis- 
turbing the nervous centres. 

The extreme mobility, the excitability, and 
the delicate organization of a tender infant, all 
concur to render it peculiarly liable to convul- 
sive disorders, and in our treatment of this 
most interesting class of maladies, we should 
never lose sight of the importance of the 
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brain, as the principal vital organ on which | 
such attacks spend their force. 

I think I have observed in some families that 
there was almost an hereditary predisposition, 
(if I may be allowed the expression,) to con- 
vulsive attacks arising from apparently trivial 
causes—a slight mental irritation or excite- 
ment being sufficient, to induce a convulsion. 
I distinctly remember a family of 12 children, 
who with one exception all suffered from 
repeated attacks of convulsions from early 
infancy up to puberty, whenever subjected to 
any general irritating cause, as fever, teething, 
or disorded stomach. Now why should some 
children be so obnoxious to convulsions, while 
others escape under precisely similar circum- 
stances? May not the habits and mode of living 
of parents be intimately involved in the issue 
of this question? The frequent indulgence of 
ungovernable passion, the abuse of narcotics, 
and habits of dissipation and intemperance 
must exercise an injurious influence on the 
health and vigor of their offspring, giving origin 
to many of those intractable nervous disorders 
and lesions which end in epilipsy, idiocy, 
paralysis and insanity. 

In practice, we have found it convenient and | 
useful to arrange the exciting causes under | 
three heads, viz : 1. Dentition, 2. Fever, and 3. | 
Irritating ingesta or narcotic poisons in the 
prima viz. Intestinal irritation often depends 
on the presence of worms and especially asca- 
rides in the rectum. 

On being summoned to a case, our first in- 
quiry usually is—What has the child been 
eating ? if provided with teeth, or accustomed 
to feeding. Ifthe child is teething, we examine 
the state of its gums, and when the surface is 
swollen, flattened or inflamed, cut down freely. 
When the stomach is oppressed by indigestible 
food, exhibit an emetic of ipecac., or mustard 
water. When fever is present, we endeavor 
to ascertain its form and character, and proceed 
accordingly to treat the case on general prin- 
ciples. When the child is suffering froma 
direct injury to the brain itself, or indirectly, | 
from the presence of some narcotic poison in | 
the stomach, or of worms in the bowels, the | 
treatment to be pursued, must necessarily | 
vary, and be adapted to the cireumtances of | 
each individual case. , | 

To illustrate the importance of ascertaining | 
the nature and true seat of the exciting cause 
with the view to its removal, and the success- | 
ful management of the case, permit me to! 
present to your notice a brief abstract of the | 
following cases : 
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Some years since, I was requested to visit 
the son of J. P., (an only son at that time,) 
aged 5 or 6 years, on whom his pareuts fondly 
doted. He was taken suddenly in convul- 
sions, and being prevented by illness from 
attending that evening, the family called in a 
physician in the neighborhood, who bled the 
child, ordered hot pediluvia, sinapisms to 
ankles, a dose of calomel, &e., all to no pur. 
pose, as the spasms continued to recur through- 
out the night. On visiting the child the 
following morning, I immediately inquired 
what he had been eating, and was informed 
that he had eaten figs the day before, which, 
however, were considered by the mother as 
perfectly harmless and inoffensive. An emetic 
was given, when instantly the figs were re- 
jected from the stomach, undigested, to the 
entire relief of my patient, and the speedy 
arrest of the convulsions. The importance of 
attending to children’s diet. should be forcibly 
impressed on the minds of parents whose chil- 
dren may be subject to convulsions, and more 
especially when their digestive functions are 
deranged by teething, or, as in some instances, 
by the long continued use of narcotic poisons, 
as Godfrey’s Cordial, Bateman’s Drops, pare: 
goric, laudanum, and the various colic mix- 
tures of the day, given in improper doses, 
without rhyme or reason. 

Another case, depending on the presence of 
indigestible food in the stomach and bowels, 
was the child of V. F. H., aged about two 
weeks, who had suffered severely from colic, 
brought on by a stupid, inexperienced nurse 
giving the child cracker food, while the mo- 
ther could have supplied all its wants without 
recourse to artificial means. I was called up 
at night, and found it in convulsions, its face 
livid, turgid, and suffused, with rigid limbs, 
and the muscles generally, and especially 
those of the face, affected with violent twitch- 
ings, eyes fixed with a wild stare during the 
paroxysm, and in the interval affected with 
strabismus. The spasms continued to recur 
at intervals through the night, and the follow- | 
ing day and night. During this period, the 
bowels were freely opened by calomel and oil; 
and cooling lotions to the head, stimulating 
pediluvia, onion draughts to the feet, leeches 
to the temples, and assafcetida enemata were 
employed. They finally gave way to a blister 
applied to the spine, about an inch in width, 
and extending from occiput to sacrum. This 
expedient, though abundantly severe, had a 
most happy effect in arresting the convulsions 


| and saving life. 





© OO ww AS = oF 


= ee ee OD 


+ @& @ 


pec. 8, 1858.] 


A case of recovery from Convulsions, fol- 
lowed by hemiplegia, may serve to illustrate 
the extent to which the brain is often impli- 
cated. 

I was called up at 3 A. M. to the daughter of 
J. H. A., aged about 20 months, in conyul- 
sions, preceded by fever and vomiting of some 
twelve hours’ continuance. The spasms were 
confined to the upper and lower extremities of 
the right side, and both eyes were immovably 
turned towards the right, with dilated pupils. 
Bleeding was resorted to—warm, stimulating 
pediluyia, sinapisms, scarification of gums, calo- 
mel, followed by assafcetida enemata, leeches 
to the temples, and blister to nape of neck. 
Notwithstanding this active treatment, symp- 
toms of pressure on the brain continued to be 
manifested by entire paralysis of right side 
and loss of speech. The child had suffered 
from confined bowels from birth, which condi- 
tion doubtless paved the way for the develop- 
ment of the present alarming symptoms. The 
next day the bowels were freely moved, and 
the day passed without a return of spasms. 
On the fourth day she had a slight convulsion 
about noon. On the twelfth day from the 
attack we commenced the use of strychnia ex- 
ternally and internally, with tartar emetic and 
croton oil to spinal column, at the same time 
enjoining strict attention to diet, and care in 
regulating her bowels. 

At the end of the third week there was 
some improvement in walking, but paralysis 
of right arm with loss of speech continued. 
A gradual restoration, however, soon followed, 
under the use of iodide of iron, quinia, ete., 
in about eight weeks. 

February 8th, 1845.—A child of T. S., aged 
eight months, was suddenly attacked with 
convulsions this evening, while laboring under 
fever. On my arrival, I found the mother 
occupied in giving it a warm bath (with a 
room full of women,) which is comuion on 
such occasions, and well calculated to embar- 
rass and confuse the young practitioner, and 
should not be permitted. The nrir is always 
deteriorated by the presence of so many per- 
sons in asick room, by depriving it of its oxy- 
gen, while the generation of carbonic acid gas 
and other impurities, inflicts a serious injury 
on the patient, and greatly endangers his 
chance of recovery. After administering se- 
veral enemata, and the application of sinapisms 
to epigastrium and feet, the spasms continuing 
unabated, with violent jactitation, livid coun- 
tenance, and a full, frequent pulse, with stra- 
bismus, I proposed bleeding, which was obsti- 
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nately resisted by the mother, on the ground 
that Dr. , a gentleman of enlarged expe- 
rience had positively interdicted its employ- 
ment in a similar case occurring in one of the 
other children. I insisted, however, on its 
absolute necessity, and was then allowed to 
bleed the child freely and with the most de- 
cided advantage, causing an immediate cessa- 
tion of the fits. A dose of calomel was now 
given, followed by assafcetida enemata. After 
remaining an hour in,attendance, I left my pa- 
tient comfortable and easy. As the case now 
passed from under my care, I was afterwards 
informed by the family physician of its entire 
recovery. 

March 14th, 1854.—Called at 3 P. M., toa 
son of W. C., aged about 34 years, in convul- 
sions, which, I was informed, had continued 
nearly an hour with the most violent spasms and 
jactitation, and entire unconsciousness ; jaws 
rigidly contracted with frothing at the mouth. 


Convulsive movements were confined to the 


left side, affecting the muscles of the face and 
extremities. I bled the child eight ounces, with 
manifest relief after employing the warm bath 
without my advice, simapisms to feet and 
ankles, cold wet cloths to head, followed by 
enemata of lac. assaf. To relieve the larynx 
from accumulations of frothy mucus, I ordered 
Syrup Scille Comp. At 7 P. M., found the 
child asleep, without return of convulsion, 
in a perspiration, but consciousness imperfect ; 
ordered, dose of calomel, gr. iij , in hive syrup. 
15th. No return of convulsion; ordered 
magnesia and spiced rhubarb, to observe a 
state of quietude and avoid all excitement ; 
allowed simple digestible food ; convalescent. 
B., son of N. J., aged 2 years and 4 months, 
was seized with convulsions, about 9 o’clock in 
the morning of March 28th, of the pr year 
Visited him four hours after the atta@®, found 
him with febrile pulse, perspirable skin, heat 
about the head and body, rather more than natu- 
ral; with symptoms of returning consciousness, 
and ability to articulate. The spasms in this 
case, which appeared to be dependent on an 
attack of intermittent fever, and the presence 
of indigestible food in the stomach, were evi- 
dently passing off, and as a warm bath and 
warm pediluvia had been resorted to, with cool- 
ing applications to the head, and:a cathartic, I 
merely directed a saline diaphoretic, to be fol- 
lowed by an cnema, and took my leave. I 
had scarcely reached home, when | was again 
summoned to the patient, by a return of the 
convulsions. ‘There was now profound coma, 
stertorous respiration, livid eountcnance, and 
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Immediate recourse | the gums are swollen or not—the mischief is 


was now had toenemata of Lac. assaf. c. tr. | frequently done to the brain and nervous sys- 


optt, ice freely applied to nape of neck, sina- 
pisms to feet and legs, ete., etc. The spasms 
continued to recur, in diminished force and at 
varied intervals, up to the hour of dissolution, 
which took place about 7 o’clock in the even- 
ing. The disease running its course in less 
than 12 hours. Direct depletion by vs. or 
leeches to temples might have been employed 
to advantage early in “the case, but they did 
not appear to be indicated at my first visit, as 
he was apparently recovering from the parox- 
ysm, with a moist surface, and a natural pulse. 

He was a bright, active, intelligent boy ; 
had suffered severely from a protracted inter- 
mittent last fall, followed by an obstinate at- 
tack of hooping cough during the winter. 
His mother informed me that he was perfectly 
well the day previous, running about the 
chamber, full of life and spirits. 

Where fever is the exciting cause, and we 
find a flushed countenance, a full and frequent 
pulse, hot, dry surface, with manifest deter- 
mination to the brain, the employment of the 
lancet is imperiously demanded. We are con- 
vinced that we have seen it arrest the convul- 
sive paroxysm again and again, after other re- 
medies had failed. Its early employment in 
pure, unmixed cases of fever, when not compli- 
eated with scarlatina, hooping cough, small- 
pox, ete., should be selected, to secure the 
most favorable results from this remedy. 

In regard to the employment of the warm 
bath, in the treatment of convulsions in child- 
ren, my experience is decidedly adverse to it. 
And more especially do [ eondemn it if re- 
sorted to during the paroxysm, as the process 
is eminently disturbing and exciting ; although 
in or states of the system it is well cal- 
culated to relax muscular spasm, in convul- 
sions, it has not proved satisfactory in my 
hands, and, I have therefore abandoned it as 
useless, if not detrimental, although recom- 
mended by high authority. 

In numerous other cases, where I have rea- 
son to suspect that the child was teething, I 
never fail to examine the gums, and cut down 
freely, not satisfied with merely scratching the 
surface with the lancet, taking care to divide 
the swollen and inflamed gums down to the 
teeth, and promote bleeding by friction with the 
finger or a coarse towel dipped in warm water. 
The operation of scarifying the gums should 
be repeated every day or two if the spasms 
continue, or in case the teeth do not protrude. 
Indeed, I am satisfied much benefit will very 
often be derived from this operation whether 





tem long before the gum is raised by the pro- 
truding tooth. In most instances it affords 
instant relief and I have known children who 
after crying and fretting for days and nights, 
would cease immediately after dividing the 
gums, and fall into a quiet sound sleep. The 
process of dentition I may remark, is a highly 
important and often critical one to the child, 
seriously endangering its health and life. The 
vascular and nervous systems are highly excited 
at this period, the brain, too, in intancy being 


‘more largely developed than in after life, ren- 


ders the child peculiarly susceptible to morbid 
impressions, and exquisitely sensitive to pain 
and irritation; hence we are not surprised to 
find extreme suffering and nervous disorders 
result from the operation of comparatively 
trifling causes. 

Blisters behind the ears are favorably regarded 
by some as a prophylatic, they are indicated 
where there is much heat about the head and 
the child is feverish, irritable and starts in its 
sleep. 

Mustard has been employed by Dr. Tripler 
in convulsions from teething, who states that 
he found it efficacious in arresting a fearful 
attack of five hours duration after other emetics 
failed to make any impression. He met with 
equal success in several other cases. Its effi- 
cacy did not appear to him to be dependent on 
its emetic properties. I have occasionally 
resorted to mustard as a prompt emetic and 
one usually at hand, but cannot say that I 
have experienced any benefit from its use other 
than as an emetic. 

The application of ice to the spine has been 
highly recommended, and was successfully 
employed by Dr. Todd, in a case of unusual 
obstinacy, after freely lancing the gums, the 
use of warm bath, terebinthinate enemata, cold 
to the head, leeches etc., had proved ineffectual. 
In ten minutes the convulsions entirely ceased, 
and svon after the child fell into a sound sleep. 
Next morning he was freely purged, and in a 
few days was discharged convalescent. This 
remedy appeared to act as a direct and power- 
ful sedative, in calming the irritable state of 
the nervous centres. 

It is but just, we think to infer that the 
remedy could not have exercised so salutary 
an influence had not the previous treatment 
contributed materially to lessen or remove the 
primary cause of irritation. We have seen no 
benefit result from the application of ice to the 
spine, so far as our experience goes. 

( The discussion next week.) 
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Editorial, 


MEDICAL SANITARY POLICE FOR 
THE CITY OF NEW YORK. 


We recently referred to the fact, that a 
Committee of the New York Senate was 
taking testimony in the city of New York, 
bearing on the appointment of a Medical | 
Sanitary Police for that city. This office, like 
most other governmental offices, has hitherto 
been made solely the reward of political 
merit. Ability to properly discharge the 
onerous and highly important duties of the 
office, has not been thought worthy of con- 
sideration, in comparison, Consequently this 
position has, for the most part, been held by 
men who are guiltless of acquirements of any 
kind that render them capable of discharging 
their duties properly. 

The New York Academy of Medicine, feel- 
ing the importance of having the Health De- 
partment of so large and important a city in 
the hands of men competent to discharge its 
duties in an intelligible manner, appointed a 
Committee to bring the matter before the Legis- 
lature, with the view of having a law passed, 


requiring the Health Department of the city | 
This com- | 


to be managed by medical men. 
mittee met with many discouragements, and 
had almost despaired of accomplishing any- 
thing, when the last Legislature gave the sub- 
ject sufficient attention to appoint a Com- 
mittee of Inquiry. It is this committee which 
has lately been in session in New York, re- 
ceiving on one hand, the testimony of some 
twenty-five of the most prominent physicians 
of the city, and on the other, that of the pre- 
sent city Inspector, Mr. Morton, and his coad- 
jutors. The testimony of the profession was 
singularly uniform in favor of a radical 
change in the administration of the Health 
Department, and it was most heartily second- 
ed by a very large, enthusiastic and harmo- 
nious mecting of the faculty of that city— 
some four hundred in number, we think— 
while the testimony on the other side was 
charaterized by any thing but frankness and 
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'eandor. Mr. Inspector Morton seems to have 
tried to avoid a fair, straight-forward exam- 
ination into the condition of his department, 
and his capability of discharging its duties, 
while his endeavors to brow-beat and insult 
the medical witnesses, ens the weakness 
of his cause. 

We understand that the testimony taken 
» | was fully reported, and we trust that it will 
be published. 

The result of this investigation may be an 
entire and very desirable change in the ad- 
ministration of the Health Department of 
New York. 

We are very glad to learn that Mayor Tie- 
man has interested himself in the subject, 
and taken hold of it with vigor and zeal. 
Altogether, there scems to be some ground 
to hope that the day is not far distant, 
when one city, at least, on this continent, 
will have a rational code of sanitary laws, 
rationally administered, by competent men. 





PHILADELPHIA HOSPITAL, 
BLOCKLEY, 


It is understood that Clinical Lectures will 
be speedily commenced in the amphitheatre 
of this immense hospital, and an opportunity 
given to the student for personal inspection 
of disease in its extensive wards. 

A class has already engaged to attend, and 
we commend the matter to the attention of 
students, generally, as a means of acquiring a 
knowledge of as great a variety of discase as 
is presented by any institution of the kind in 
this country 

The suburban location of the building will 
make a resort to it by the student a pleasant 
recreation, relieving his pent-up existence, 
and varying the changeless scene of streets 
and brick walls. 

The distance of the hospital from the cen- 
'tre of the city is but a moderate walk, or is 
| quickly accessible by one of the passenger 
| railways. 

Through the energy of Dr. Oliver, a mem- 
ber of the Board of Guardians, all impedi- 
ments to the permanent establishment of the 
Clinics have been removed, and a great addi- 
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tion to the hospital advantages of this city has | 
been gained. | 

The Clinics will be continued twice a week | 
throughout the year. 

At a recent meeting of the managers of 
this hospital, the following Consulting Board | 
was appointed, who with the Chief Resident | 
Physician will conduct the Clinics. 

Physicians —Drs. J. Carson, 8. H. Dick- | 
son, J. B. Biddle, J. A. Meigs. 

Surgeons.—Drs. J. Neill, D. H. Agnew, 
R. J. Levis, W. S. Halsey. 

Obstetricians.—Drs. R. A. F. Penrose, | 


E McClellan. 


THE “ ALBANY EPIDEMIC.” | 


We have the pleasure of presenting a very | 
satisfactory account of the “new epidemic,” 
which the newspapers have been reporting as 
prevalent in Albany, N. Y. This affection in | 
its milder forms, seems to be somewhat pre- | 
valent in this city, at this time. Its onset | 
appears to be in the form of influenza, fol- | 
lowed by pharyngitis and laryngitis. We | 
have, as yet, neither seen or heard of the | 
more severe forms, in which there is a diph- | 


theritic exudation in the throat. | 


| 


Our oLp Supscripers—those who took | 
the “Reporter” in its monthly form— | 
some of them, at least, seem to labor under a | 
misapprehension in regard to their payments, 

We have not stolen a march on them, in an- | 
ticipating the close of the eleventh volume, | 
three months, by commencing the new series | 
in October. Those who have paid, and hold | 
receipts for volume eleventh, are credited to | 
the close of the current year. On the Ist of 
January, we shall expect to hear from them, 


and hope that they will bear in mind that our | 


terms are strictly in advance. 
Bee We shall expect a full settlement of all 
arrearages at the end of this year. 





pas We have distributed the Reporrer to 
a portion of our city subscribers through the 
Dispatch post, and find that some of them have 
not received it. We would be glad to hear from | 


} 


any others who have failed to reccive their num- | 


bers. | 
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MARRIAGES. 


BuppineTon — Suepaerp.—At Quindaro, Kansas, November 
11th, by Rev. Mr. Storrs, Dr. Geo. E. Buddington, to Miss Emma 
E. Shepherd. 


Fotsom—Hatverstick.—On Thursday, November 18, 1858, by 


| Rev. Richard Newton, D. D., Levi Folsom, M. D., of New York, 


to Mary V. Halverstick, daughter of 8. Tobias, of this city. 


Kne—Coorer.—On the 18th inst., by Rev. H. J. Gaylord, 
Hiram Kile, M.D, of Galeski, Ohio, to Miss Helen Virginia 


| Cooper, adopted daughter of Thomas F. Cooper, near Delaware 


City, Del. 

Sprer—Sancger.—In Blairsville, November 16th, by Rev. §. 
H. Shepley, W. D. Sanger, Esq., of 8t. Louis, to Miss Sallie E., 
daughter of Wm. Speer, M. D., of Blairsville. 

Stinson—W ARrFIELD.—At Longwood, Howard County, Md., on 
Thursday, November 25th, by Rev. T. J. Shepherd, of this city, 
Dr. William H. Stinson, of Baltimore, to Eugenia Gray, daughter 


of Dr. Gustavus Warfield. 


DEATHS. 


De Forest.—In Rochester, N. Y., November 24th, Henry A. 
De Forest, M. D., aged 44 years, lately a Missionary of the 
American Board in Syria. 

Fisher.—In Montreal, November 25th, John Fisher, M. D., 
aged 34 years. 

Rockwett.—On Monday, November 29th, Mrs. Isabella T. W. 
Rockwell, aged 58 years, relict of the-late Alonzo Rockwell, M. 
D., of New York. 


To CorREsPONDENTS.—Dr. H., Sugar Grove, lowa:—We have 
forwarded “ Barclay on Diagnosis,” by mail. 
Dr. D., Baltimore, Md.:—Dr. Dickson’s Address, was sent by 


mail. 

Dr. W. T. R.,; Spartansburg, 8. C.:—Your numbers were sent 
long ago. The mails must be at fault. Perhaps some one has 
thought the “Reporter” worth stealing! We have sent another 
supply. 

Dr. L., Sacramento, Cal.:—We are looking for an opportunity 
tosend your books. The expense by Express would be more 
than the cost of the books. We wrote you just before receiving 
your letter. 

Dr. M., Fort Wayne, Ind..—We have sent Dr. Dickson’s In- 
troductory, and will send the others you desire when they are 
published. 

Communications.—We have on hand “Two cases of Brisentent 
Forcé of the knee joint,” by Louis Bauer, M. D., of Brooklyn, 
N. Y., “An account of the Brooklyn College Hospital;” also, 
the “ Debate before the Philadelphia County Medical Society, at 
its late meeting ;” “Cases from my Note Book,” from Dr. D. W. 
Maull, Georgetown, DeJ.; and Communications from Boston, 
Mass., and Albany, N. Y., all which will appear soon. 

Books Received.—Sanger’s History of Prostitution ; notice next 
week, Malgaigne’s Work on Fractures, edited by Packard; 
notice soon. 


&— Correspondents will please be as brief as is consistent with 
a clear statement of their views, cases, etc. 





HOW OUR WEEKLY IS RECEIVED, 


EXTRACTS FROM CORRESPONDENCE. 


Abingdon, ll.,. Oct 14th, 1858. 


“T am extremely happy that you have effected the change in your—our—periodical, (for you ave not. the only owner of it,) from 
to th Boston Medical era Ses pion of Fp Pat} 


a Monthly toa yo 4 I was 
ya 


year, in order to supp want 


1 at the commencement 


ng to e 
Fad often felt; but as the Reporter has the advantage in point of location, and having the interest 


of — at heart, I shall cheerfully support it, and welcome it as I have heretofore done, as the most pleasant face to my 
table.’ 


“ By issuing 


ciently for the 


bd journal in 
udable change. 


Baltimore, Md., Oct. 13th, 1858. 


2 weekly form it will truly enhance its value greatly. I trust that it will remunerate you suffi- 


Hagerstown, Ind., Oct. 8th, 1858. 


“Please send me half a dozen copies of your “ Student’s Number,” and I will try what I can do with brethren by way of sub- 


scription. I like the plan, and hope the weekly may succecd.” 


New Haven, Conn , Oct. 12th, 1858. 


“Tam much pleased with the new form in which the Reporter has appeared. I shall now read it more thoroughly than I have 
done heretofore, for the reason that it is more convenient for me to peruse a short weekly number than a large one at longer 


intervals.” 


“TI send you $2 00 with the request that you will send me as many copies of your first ey 
will pay you for. Let me congratulate you upon the new era that you have inaugurated in t 
ong very much needed by the profession, and.I have no doubt but 
ng. 


Rimersburg. 
is really a specimen of what the journal és, and will be, it certainly is the most 


by the publication of a weekly periodical. A weekly medical 
that you will be liberally patronised in your laudable u 


If No.7 of the “ Medical and Surgical Re 


Darli 
issne of the REPORTER as the money 
medical literature of Philadelphia 


ington, Md., Oct. 7th, 1858. 


. Penna., Nov. 22d, 1858. 


porter 
valuable medical journal to the Practising Physician published, and must necessarily, when known, attain an extensive circulation. 


Its articles are short. ical, and from the lips of practical 


men—above all things, exclude from its columns those lengthy ‘ Book 


practical, pr 
Notices,” “ Reviews,” “ Bibliographical Notices,” andlengthy “ Theoretical Essays,” written by “theoretical physicians,” which fill 


the pages.of all our quarterly journals, for practising ph 
journal in our country, such a one as No.7 of the “ Medi 


medical 
aaa what I have long been hoping to find in some of our medical journals, and is what country physicians have long 


sicians have not time to read them. Let us have one practical 
and Surgical Reporter.” Your “Illustrations of Hospital Prac- 


Wash: D. C, Now. 25, 1858. 


* * © You have my best wishes that not only its success as a scientific journal, but also that a liberal reward may attend your 


praiseworthy efforts to maintain a high code of Ethies, and to diffuse among 


the members of the profession those details of clinical 


medicine and other matters of note in the Philadelphia Hospitals, which cannot fail but be of very great interest and advantage. 


Hanna’: P. 0., Sumner Co., Tenn. 


* * * A well conducted weekly medical paper will be a great advantage to the profession, by giving the news at an early date, 


ard in such supplics as not to encroach too much upon the time of the physician, however he may be en 


In this respect the 


advantages to the country practitioner, who has but little time to peruse our voluminous quarterlies and other publications, will be 


very great. 


* © € Yonr journal, in its new form, will fill a void long felt by the profession; and I trust that 
the profession posted upon all that is new and interesting to them 





HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 


S& W. CORNER OF CHESTNUT AND PARK STREETS, 


(On the route of Chestnut Street line of West Philadelphia Omnibuses, and 
within one square of a Passenger Railway,) 


PHILADELPHIA. 
This institution has been established with a view to combine all 


the best hygienic and medical means in the treatment of Diseases . 


of the Chest. 

Attending Physician,—Grorez J. Zreaier, M.D. 

Consulting Physician,—Pror. Samvet Jackson, M. D. 

Application for admission may be made to the Attending Physi- 
cian daily, (Sundays excepted,) from 11 to 12 o’clock. Applications 
in writing, or letters of inquiry, may be addressed to 


JAS. W. WHITE, Sec’y, 
Box 1738, Philadelphia P. 0. 


MANUFACTURER OF 


MAHOGANY AND MOROCCO CASES, 


No. 109 SOUTH EIGHTH STREET, 
(Second Story,) 
PHILADELPHIA. 
Cases for Surgical, Dental, Musical, and Mathematical Instra- 
ments, Jewelry, Silver Plate, Swords, Guns, Pistols, &. 
ALLOPATHIC AND HOMEOPATHIC BOTTLE CASES. 
4@-Jewcler’s Show Cases and Traveling Trunks fitted up in the 
Reatest style; also Fire-proof Drawers lined. 


Lancaster, Pa., Nov. 16, 1858. 
your laudable attempt to kecp 
weekly, will meet with cordial approval and support. 


NOW READY, 
THE PHYSICIAN'S 


-HAND-BOOK OF PRACTICE 


FOR 1859. 
By WILLIAM ELMER, M. D. 


| Containing a classification of Diseasce, with their distinguish- 
| tag symptoms, complications, etc.; an Alphabetical List of Reme- 
| dical Agents, with their medical properties, preparations and 
doses ; a Classical List of Poisons, with their symptoms and anti- 
dotes ; Marshall Hall’s Ready Method in Asphyxia; Examples 
of Extemporaneous Prescriptions, etc., etc. To which are added 
j blank pages, so arranged that wherever we open, on the left- 
| hand page are blanks for the record of daily visits, and on the 
right for symptoms and treatment. 


| 
| 


The plan of the work is such, in the present issue, that the 
patient’s name requires to be but once written for the whole 

year: and though the book is smaller than last year by over 
| Fifty pages of blank matter, the physician’s purposes are better 
served, and a larger business can be recorded. There are two 
sizes, the same as last year, at $1 25, $1 50. -W. A. Townsend 
& Co., Publishers, 377 Broadway, New York. — 


N. B—The book ordered of the author, No. 68 West 26th St.. 
New York, will be sent to any part of the country postage paid, 
on the reecption of the price in current funds or postage 
stamps. No, 109, 6 w. 





- 





BULLOCK & CRENSHAW, 


DRUCCISTS, MANUFACTURING CHEMISTS, 


AND 


IMPORTERS OF FINE DRUGS, CHEMICALS, CHEMICAL APPARATUS, ANA- 
TOMICAL PREPARATIONS, &c., &c., : 


Sixth Street, 2d door above Arch Street, Philadelphia. 


Havina devoted special attention during the past nine years to supplying Physicians with 
their Drugs, &c., we offer the inducement of a varied stock, comprising nearly all the wants of 
the Medical Practitioner. 


Drugs selected from the best in our own and foreign markets ; Medicinal Preparations made 
in our own Laboratory, in strict accordance with the U. 8. Pharmacopeia; new remedies of 
worth; Pharmaceutical Apparatus; Surgical Instruments; Office Furniture; Anatomical 
Preparations; Chemical Apparatus; and PURE RE-AGENTS, suited to examinations of Urine, 
Toxicology, and gencral or special analysis. 


URINOMETERS, SPECIFIC GRAVITY BOTTLES, SADDLE-BAGS, POCKET MEDICINE CASES, 
GRADUATED MEASURES, FUNNELS OF GLASS AND PORCELAIN, LAMPS FOR 
ALCOHOL OF VARIOUS PATTERNS, INFUSION AND DISPLACEMENT 
APPARATUS, PORCELAIN DISHES AND CERATE CUPS FOR 
STANDING HEAT, GRADUATED PILL TILES, 

BRASS PILL MACHINES, BLEEDING 
BOWLS, MORTERS, &c., &c. 


PILLS OF THE U. 8. PHARMACOPCIA COATED WITH SUGAR, 


EMBRACING, AMONG OTHERS, 
Pil. Cath. Comp. : Pil. a : 
Pil. Rhei: Pil. ydrarg. : 
Pil. Rhei Comp. : Pil. Calome: 
Pil. Assafcet. : Pil. Calomel Comp., 
Pil. Assafcet. Comp. : : (Plummer’s :) 
Pil. Ferri, (Quevenne :) ‘ Pil. Copaibe : . 
: Cc, c. 


GRANULES of Morphia, Strychnia, Atropia, Digitaline, Arsenious Acid, Ela- 
terium, and other concentrated Medicines. 


ANATOMICAL PREPARATIONS. 
Auzoux’s celebrated Preparations in Papier Mache imported to order. 
<=> Electro-Magnetic Machines, for Medical Purposes. =j2>gy 


Hilustrated and Priced Catalogues of Drugs, Medicines, &c.; also of 
Chemicals and Chemical Apparatus, : 
Will be furnished on application, or forwarded by mail. Also, Estimates of Outfits for Phy- 


sicians commencing Practice, to cost fifty dollars and one hundred dollars. 
No. 109, ly. 








